Osteochondromas around the ankle: Report of a case and literature review  by Herrera-Perez, Mario et al.
O
a
M
J
a
b
a
A
R
R
A
A
K
O
B
A
1
s
c
t
a
t
e
u
m
2
h
o
e
C
T
2
hCASE  REPORT  –  OPEN  ACCESS
International Journal of Surgery Case Reports 4 (2013) 1025– 1027
Contents lists available at ScienceDirect
International  Journal  of  Surgery  Case  Reports
jou rna l h omepage: www.caserepor ts .com
steochondromas  around  the  ankle:  Report  of  a  case
nd  literature  review
ario  Herrera-Pereza,b,∗, Maria  Aciego  De  Mendozaa,
osep  Maria  De  Bergua-Domingoa,  Jose  Luis  Pais-Britoa,b
Orthopaedic Department, Hospital Universitario de Canarias, La Laguna, Tenerife, Canary Islands, Spain
University of La Laguna, Tenerife, Canary Islands, Spain
 r  t i  c  l  e  i  n  f  o
rticle history:
eceived 4 June 2013
eceived  in revised form 17 July 2013
ccepted 6 August 2013
vailable online 8 September 2013
a  b  s  t  r  a  c  t
INTRODUCTION:  An  osteochondroma  or exostosis  is a benign  bone  tumour  consisting  of  a bony  outgrowth
covered  by a cartilage  cap that  occurs  commonly  in  the  metaphysis  of long bones,  mainly  the  distal  femur,
proximal  tibia  and  proximal  humerus.
PRESENTATION OF  CASE:  We  describe  an unusual  case  of a distal  tibia  osteochondroma  affecting  the  lateral
malleolus  of a young  girl.eywords:
steochondroma
enign bone tumours
nkle  deformity
DISCUSSION: Most  osteochondromas  are asymptomatic  and seen  incidentally  during  radiographic  exam-
ination.  Osteochondromas  are  rarely  localized  in the  foot  and  ankle.
CONCLUSION: Although  most  of the osteochondromas  in  children  should  be  treated  conservatively  until
skeletal  maturity,  those  affecting  the  distal  tibia or ﬁbula  should  be treated  with  surgical  excision  in
order  to prevent  ankle  deformity,  syndesmotic  lesions  or even  fracture  due to  the  expanding  nature  of
this  benign  tumour.
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. Introduction
An osteochondroma or exostosis is a benign bone tumour con-
isting of a bony outgrowth covered by a cartilage cap that occurs
ommonly in the metaphysis of long bones (distal femur, proximal
ibia, proximal humerus) and pelvis.1 Most osteochondromas are
symptomatic and seen incidentally during radiographic examina-
ion. Osteochondromas are rarely localized in the foot and ankle,
xcept in cases of Multiple Hereditary Exostoses. We  describe an
nusual case of a distal tibia osteochondroma affecting the lateral
alleolus of a young girl.
. Presentation of caseA thirteen-year-old female came to us with a palpable lump in
er right ankle. On physical examination, there was  mild restriction
f motion of the ankle and a regular swelling over the anterolat-
ral aspect of the ankle, hard in consistency, painless and without
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neurovascular impairment. There was no ankle instability and the
examination of the syndesmosis was  normal.
An X-ray was performed showing a well-deﬁned exostosis aris-
ing from the distal aspect of the tibia, causing pressure erosion and
impending fracture of the distal ﬁbula. The CT scan clearly depicted
the lesion and the erosion of the ﬁbula (Figs. 1 and 2). The initial
diagnosis was osteochondroma of the distal tibia. We  performed
a thorough physical examination of the patient’s limbs in order to
rule out another exostoses.
Due  to the risk of having a ﬁbula fracture we  decide to per-
form a surgical excision of the lesion. The patient underwent simple
removal through an anterior approach; it was not necessary to
perform a ﬁbular osteotomy. Intraoperative, we found a sessile
exostosis with a broad base resembling a cauliﬂower, eroding the
ﬁbula, which was  quite thin (Fig. 3), but we could preserve it dur-
ing the removal of the tumour. The histopathology exam showed
an osteochondroma with a 1.2 cm thick cap of benign hyaline car-
tilage. After the operation the patient was  put in a below knee non
weight bearing plaster cast for 6 weeks with a gradual transition to
partial full weight bearing cam-walker.
At six months after the operation, the patient had complete
recovery with full range of motion and no residual pain.
Open access under CC BY-NC-ND license.3.  Discussion
Osteochondroma or osteocartilagenous exostosis is a benign
surface lesion of bone consisting of a bony outgrowth covered by
a cartilage cap. It is considered the most common benign bone
s Ltd. Open access under CC BY-NC-ND license. 
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Fig. 2. 3D image demonstrating the lesion.ig. 1. CT scan image showing the exostosis producing erosion and impending ﬁbula
racture.
umour, although the true incidence is unknown because most
f the lesions are asymptomatic and never identiﬁed. Inciden-
ally discovered osteochondromas in asymptomatic patients are
anaged with observation. The patient should be informed of the
are possibility of malignant change (<1%) and should return for
valuation if the lesion becomes larger or painful.3,4 The main
ymptoms are related to its size and location: irritation of nearby
tructures, bursitis due to chronic friction or stalk fracture sec-
ndary to traumatisms.5 Resection is indicated for patients with
 symptomatic lesion secondary to irritation of the surrounding
oft tissue, for a lesion in a location that is subjected to minor
rauma, for a lesion causing a cosmetic deformity or potential dam-
ge to surrounding joints or neurovascular structures, and for a
esion that has characteristics of malignant transformation.6–10 If
ossible, resection of an osteochondroma in a child should be post-
oned until skeletal maturity because the cartilage cap will become
maller and will be farther from the growth Plate 6.
Osteochondromas around the ankle are very uncommon except
n cases of Multiple Hereditary Exostoses.7 If they affect the
nkle, they are mainly found arising from the interosseous bor-
er, deforming distal tibia and ﬁbula and occurring prior to physeal
usion, as have been reported by Wani et al.,12. Plastic defor-
ation of tibia and ﬁbula, mechanical blocking of joint motion,
yndesmotic problems (synostosis or diastasis), varus or valgus
eformities of the ankle and subsequent degenerative changes in
he ankle joint are some of the documented complications in the
eglected cases,10,11,13 so most of the authors prefer a surgical
esection for osteochondromas in this location.10–13
Surgical treatment of osteochondromas consists of simple
emoval; Mirra reiterated the importance of complete resection of
4he cartilaginous cap to prevent recurrence. Anterior, posterior
nd trans-ﬁbular approach has been described in the literature.11
he anterior approach used in this case is associated with the least
mount of postoperative morbidity, as have been used by WaniFig. 3. Intraoperative ﬁndings: anterior approach showing osteochondroma pro-
ducing erosion of the ﬁbula.
et al.,12. There is still little information of the natural evolution
after treatment of osteochondromas arising from the distal aspect
of either the tibia or the ﬁbula.10,13
4. ConclusionAlthough most of the osteochondromas in children should be
treated conservatively until skeletal maturity, those affecting the
distal tibia or ﬁbula should be treated with surgical excision in order
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o prevent ankle deformity, syndesmotic lesions or even fracture
ue to the expanding nature of this benign tumour.
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